
REVIEW ISSUE SUMMARY
(Print or Type Using Black or Blue Ink)

Injured Worker's Date of Birth*Injured Worker's Contact Telephone Number

WSI Claim NumberInjured Worker's Name
PART 1 - INJURED WORKER INFORMATION

E-mail AddressMailing Address

The Legislative Council will use this information to provide you with notices of upcoming
Workers' Compensation Review Committee meetings and minutes of meetings.

PART 2 - CONTACT INFORMATION

The purpose of the committee review of claims is to determine whether changes should be
made to the laws relating to workers' compensation.  In order to further this purpose,
information provided to the committee by the injured worker should be presented in a
thorough and clear manner.  If you have more than one workers' compensation issue, please
address each issue separately.  As part of this presentation, we suggest you include: 

1. The workers' compensation issue or Workforce Safety and Insurance decision with
which you disagree;

2. What you think is wrong regarding this issue or decision and why; and

3. What you think the correct outcome or decision should be.

If you would like a representative of the Workforce Safety and Insurance Office of
Independent Review to summarize your records as they relate to the issue you are bringing to
the committee, please use the space below to briefly summarize the three main points found
in the previous paragraph.  If you need additional space, please provide attachments.  If you
do not provide information to adequately understand your issue or decision, any summary
provided to the committee by the Office of Independent Review will likely be very general in
nature.

PART 3 - REVIEW ISSUE

*In the case of a deceased injured worker, please provide information regarding the survivor
seeking review.

Workers' Compensation Review Committee Telephone 1-701-328-2916
North Dakota Legislative Council TDD 1-800-366-6888 (ND Relay Service)
State Capitol, 600 East Boulevard Avenue lcouncil@state.nd.us
Bismarck, ND 58505-0360


